_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000076231

(6)

1. Gorporabon Nate

PEDERSEN SMOKERIES, INC.

I\v;ln.il. ;jlg Adkdress
10254 NW 47TH STRET

Frnnopa: Face of Busnass

10254 NW 47TH STRET

0 O

SUNRISE FL 33351 SUNRISE FL 33351
I 3. Date Incorporated or Quattied ]>3_a Date of Last Report
L f_i':’Fm-_Eu_P_wao—f B 255 2a. Faiing Arldreas 4. FEI Number Apphed For
e . 65-0612571 Nol Appicatie
Sites a. ot Suite & etc . i
L Sute, Aot et . St Apl#, ete 5. Certifcats of Status Desied Y $8.75 Additional
[22] 27| Foe Required
__ Gy & State - City & State 6. Election Canmpaign Finaicing 0O $5.00 May Be
[231 28| Trust Fund Gontributan Added to Fees
L Country [ &w | Gounlry B. This carporation has habidlity for intangible tax under s 199.032,
24| 25 29] 30] Fiorida Statutes []ves [XNo
9. Name and Address of Current Registered Agenl _ 10. Name and Address of New Registered Agent
B1| Name
HOHENADEL FRANZ J 82| Stesl Address (PO Box Nurmber is Nob Azceptabls)
10254 NW 47TH STRET
SUNRISE Fi. 33351 83
84 Cry ) FL as] Zip Code

|11, Pursoant to frwgi;ﬁ;'lsiorws ol Sections &
o reguslered agent, or both, i the State of Fis

05032 and £07.1608, Flonda Statutes, the above named corparation submits this statement for the purpose of chan,

ging 1ts regstered office

ki Soch change was authorized by the corparation’s board of directors. | hereby accept the appointrent as regislered agent. | am
famil ar with, orid accepl e obilgations of, Saclon 607 0505, Flodida Statutes

CR2E034 (12/95)

SIGNATURE . I L - L _ _ -
St D et Wl i 1 ettt a gt b e g IPCE Faisteoran) At Sfad®oan & ros i, v s 1 OATE
12, QFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 77
IRNE: 7 D o o DL RS ) [] Change  [] Addition
FRLY'Y PEDERSEN, NlELS L 12 hANE
st acoeess | 10254 NW 47TH STRET 13 STHEE | ADORESS
Crr-g i SUNRISE FL 33351 1400y -51-2F
i D ] DELEIE IRET: [ Change L[] Addition
Bt BORER, WALTER 37 HAME
sseeraccaess | 10254 NW 4TTH STRET 2 35TREF] ATORFSS
| Clr st SUNRISE FL 33351 o Rzeonrsiae
Tik D L 3 11IILE [ Charge [ Adghon
s HOHENADEL, FRANZ J 37 HAME
sikeeranceess | 10254 NW 47TH STRET 33 SIREET ADDRESS
L om st | SUNRISE FL 33359 L L ~
e [)nfueme RN [ Chang:  [J Additen
KAt a3 hAnF
STRIED B0IFESS 4 ASIREET ANDRAESS
Dy -5F- 2 o K danieestae _
it [] DECETE 5 TiiLE [ Charge [} Addition
Beb: 52 NAME
SRR ATIDRE S 53SIAEET ANLAESS
Crv-si g ) o o S40Tr-S1 20 L
[ I1 [] OELETE & 1TILE [0] Chang= ] Addilion
E7RAME
STHEET ATRESS € 35TRIET ADORESS
-5 e E4 CUIY-SI-7IF

oat

; thar { arti an officer or duector
appears in Blocs 12 or Block 130 chig

SIGNATURE:

SIGNATURE A

g o tras
th an agfiress

¥ TYPED OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR T _/ i ]

Dae:

Dia,ter o PECne:

iy furnished and does nal quaiify for the exemption statod in Secton 118.07¢3)k}, Florida Statutes. 1 further
ntal annual raport is true and accurale and that my sgnature shall have the same iegal effect as if made under
2 eripowered to execute tnis report as requiced by Chapter 607, Flonda Statutes; and that my name

G4 As¢-7¢(- 6

3




